LI

FILED
"~ 2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT Secretary of State

P S“gNl;JmEAENT # P00000106050 01-26-2004 90059 036 ***150.00
DOWNSTATE PHYSICAL THERAPY ASSOCIATES, INC.
Principal Piace of Business Mailing Address - -
10575 NW 11TH CT PO BOX 15488
PLANTATION, FL 33322 PLANTATION, FL 33318 .
S S L
Suite, Apt. #, etc. Suits, Apt. #, stc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-1054127 Not Applicable
aip Country ap Country 5. Cedificate of Status Desired d ?8'75 F_\dditional
. ee Required
- — -8 Name and Address of Current Registered Agent - - - '~ 7:°Name and Address of New Registered Agent
Namz
DIFIORE, CHRISTINE
8220 W. STATE RD 84 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and tille il applicable. (NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOWI! FEE IS $150.00 9, Election Campalgn Einancing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE [ Change [ Addition
NAME MAYOTT, CHRISTOPHER J HAME
STREET ADDRESS | 10575 N.W. 11THCT STREET ADDRESS
CITY-5T-72IP PLANTATION, FL 33322 Cmy-S1-2IP
TITLE \4 2 pelete TITLE ® Change  [[] Addition
NAME TSANG, SAMMY NAME
STREET ADDRESS | 255 NWANTAG AVE sreraooeess | 255 N. woa r\'\'as\'\ Ave .
CrY-sT-2P | LEVITTOWN, NY 11756 ov-size [hevittown , NY 1WIsle
TE_ L . [ delete THLE _ _ [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7P
THLE 1 Dalete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIy-81-ZP ) )
THLE 3 oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag address, with all other [i powered.
SIGNATURE: ﬁl/wﬁyoz‘f“ X !/ 2%‘/ X S5 b03 Y797

8l AE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




